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INTERNATIONAL CONFERENCE ON 
MEDICAL ETHICS 


A number of delegates from 25 countries attended the first 
International Conference on Medical Ethics, organized by 
the National Council of the French Order of Doctors 
and held at the old Faculty of Medicine in the Rue de 
l'Ecole-de-Médecine, Paris, from September 30 to October 3. 

M. RENE Coty, President of the French Republic, 
attended the opening ceremony, as did Dr. BERNARD LaFay, 
Health Minister, and M. JEAN BERTHOIN, Minister of Educa- 
tion. A number of well-known jurists, sociologists, and 
religious leaders sat with the medical delegates. 

The conference was called because the organizers thought 
that the time had come for practitioners to discuss what 
was happening at world level on the question of medical 
ethics. As a starting-point for discussions, the French 
Order of Doctors published reports, running to 260 printed 
pages, on how some of its members viewed the various 
aspects of a complex problem. The reading of these main 


reports was followed each day by shorter communications, ° 


and then by general discussions. Among the shorter com- 
munications was one by Sir HENRY COHEN, who represented 
the General Medical Council and spoke on “The Discip- 
linary Function of the Council.” 

A number of resolutions adopted at the conference will 
be sent to foreign delegates for their observations. Later, 
efforts will probably be made to create an international 
medical ethics organization of some kind, 


Ethics of Clinical Research 
M. PASTEUR VALLERY-RADOT, in one of the main reports, 


- made with his colleagues J. LENEGRE and P. MILLIEZ, on 


“The Ethical Conditions of Clinical Research,” asked if 
such research, “the range of which is increasing and which 
can be accompanied by dangers,” was permissible. He 
thought it was “ because nowadays the diagnosis, of which 
such explorations are the basis, is so closely linked with 
the treatment.” It was sometimes even impossible to define 
the limits of one or the other. If there was unquestionable 
tisk, any practitioner worthy of the name would not under- 
take the research unless the life of his patient depended 
on it. 

Referring to consent for clinical research for scientific 
purposes accorded by either sick or healthy persons who 
had been fully warned, M. Vallery-Radot heid that there 
were three essential criteria: the practitioner’s skill, his 
conscience, and his feeling of friendship for the patient. 
Medicine could not progress without experiments, but 
clinical research should not be undertaken for the sake of 
Science when it did not serve the patient. M. Valiery-, 
Radot, summing up, said that any clinical experiments must 
be in the patient's interests. The patient must give his free 


and enlightened consent. The consent must involve no 
serious risk that could be foreseen, and if it did involve 
such risk it must-offer as a counterpart access to treatment 
which alone might save the patient’s life. Experimentation 
must be undertaken only by practitioners whose scientific 
knowledge, work, and experience adequately equipped them. 


Medical Independence 


A report on “The Independence of the Practitioner,” 
presented by MM. J.-R. DeBray and R. VILLEY, stated that, 
on the face of it, such independence might seem so natural 
that there was no point in discussing it. Circumstances had 
shown, however, that vigilance was necessary. There were 
examples at the Nuremberg trials. Others became apparent 
after the discovery of techniques, such as narco-analysis, 
psycho-surgery, and the use of thiopentone, which gave 
mastery over human beings. Were there doctors, it had 
been asked, ready to place themselves and their syringes at 
the service of the police ? 

In a book on the Nuremberg trials, the report continued, 
two German writers tried to analyse the practitioners’ 
motives for the crimes with which they were charged. After 
admitting that some of the accused were abnormal or per- 
verted, the authors stressed that before the war others were 
irreproachable citizens who had “defaulted because they 
put a political ideology before their duties as physicians.” 
The problems discussed at Nuremberg still existed. 

In a broad survey of threats to independence the report 
added: “The practice of medicine is now being trans- 
formed under the joint influences of technical progress, the 
public’s requirements, and economic necessities.” 


French Order of Doctors 


The origins, development, and aims of the French Order 
of Doctors were explained by M. C. BLonpeL, Councillor of 
State and president of the Disciplinary Section of the 
Order’s National Council, in a report in which he had the 
collaboration of MM. R. AuviGNe, R. LEGARD, E. MARQUIS, 
J.-P. CaRLoTt1, L. DEGUIGNAND, E. DUHAMEL, H. LAFFITTE, 
and R. Vittey. The report began: “French law, with 
its individual approach, has long been hostile to the ‘ group’ 
except in the field of commerce, Professional trade unions 
became legal only in 1884, and general freedom of associa- 
tion based on a contract was acknowledged only in 1901. 
Before the law of 1884, some practitioners’ trade unions 
appeared. A few months after the passing of the law, the 
Union des Syndicats Médicaux de France was created. But 
because of their position under private law, and limits drawn 
by the legislature, the trade unions were unable to discipline 
the profession. After the war of 1914-18 several Bills pro- 
posing the creation of an Ordre des Médecins were drafted, 
but disagreement on the composition of the disciplinary 
bodies delayed their creation. On October 7, 1940, the 
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Vichy Government created an Ordre National des Médecins 
whose members were provisionally appointed by the Govern- 
ment. The law of September 10, 1942, reorganized the 
Order, introducing elections. The provisional Govern- 
ment, in August, 1944, re-established the freedom of trade 
unions and reintroduced an Ordre National des Médecins 
with the decree of September 24, 1945, which replaced 
all previous texts. Membership of the Order was extended 
to all territories of the French Union.” 

After explaining how the Order worked, the report gave 
details of its four main activities: (1) It managed a public 
service. (2) It was the guardian of the profession’s honour, 
independence, and ethics. (3) It formulated and introduced 
rules of professional conduct. (4) Through its disciplinary 
body it punished faulty practitioners. An accused practi- 
tioner was summoned by another doctor, by a_ trade 
union, by a regional council or the National Council of 
the Order of Doctors, or by some public authority. A 
private person had no right to summon directly. The hear- 
ing was between the Order and the accused, and was held in 
camera. Punishments varied from a warning to removal 
from the register. They were not published, and only the 
parties directly concerned were informed. Misdemeanours 
punished by the Order might also be subject to legal or civil 
action. The report on the Order of Doctors also said: “ The 
French experiment ‘is original, for it expresses an attempt 
to conciliate the irreconcilable : a ministering organization 
based on freedom, responsibility, and humanism, with a 
social and public function.” 


Professional Secrecy 


Two of the other reports presented to delegates gave 
results of international inquiries on (a) professional secrecy, 
and (b) the practice of medicine. Twenty countries replied 
to a questionary on secrecy. In most of them secrecy was 
a legal as well as a professional obligation. It was a legal 
obligation in France, where doctors, pharmaceutical 
chemists, and midwives were not compelled to denounce 
criminal abortions, but remained free to give evidence 
“according to their conscience.” 

The French Code de Déontologie stated: “ Professional 
secrecy is compulsory for all practitioners except where the 
law requires a departure from the rule.” The obligation 
was limited to facts “confidential in their nature,” and to 
statements made to practitioners under the seal of secrecy. 
Replies from only two countries (India and the U.S.A.) 
stated that secrecy was limited to purely medical facts. The 
German penal code provided for punishment of practitioners 
disclosing secrets. In some countries judicial authorities 
might release the practitioner from secrecy and even compel 
him to give evidence (Britain, Denmark, India, U.S.A.). In 
other cases the practitioner might give evidence if he thought 
he should do so “for the common good in case of serious 
danger” (Spain); “for a just cause” (Brazil); or “if the 
patient wishes it” (Switzerland). In Norway the patient 
was considered to be the absolute master of his secret. 
Egyptian legislation envisaged cases in which the doctor 
must give evidence if requested to do so by the patient. 

Many examples showed that when secrecy was relative 
silence was imposed in the patient’s interest more than in 
the general interest. Penal law in some countries, including 
Germany and Greece, imposed silence on a practitioner's 
heirs if the deceased practitioner had entrusted them. with a 
patient's, secrets. Though in most countries the practitioner 
might be released from secrecy by the patient, divulgence 
was seldom compulsory. Generally speaking, secrecy was 
the rule and divulgence exceptional. 


The State and Secrecy 


A separate section of the report on professional secrecy 
dealt with the effects on this problem of State medical treat- 
ment which, “ whether preventive, collective, or individual, 
strains the principle of absolute secrecy.” It was asked: 


“Is the doctor compelled to secrecy towards the personnel 


of an insuring body ? Should, or can, the practitioner share 
his secret with the controlling doctor ? ” 

Three countries (Belgium, France, and Mexico) said that 
professional secrecy was in the public's interests, 
Belgium, the’ insurance organizations appointed controlline 
practitioners who were legally entitled to ask the patients 
practitioners for all necessary information. Acting as con- 
sultants, they were compelled to observe secrecy towards the 
insurance organizations. Employment of a cipher helped jin 
this. It was in France and Belgium that the conflict 
practitioners and social security bodies seemed to be the 
most bitter. The National Council of France's Order of 
Doctors proposed “ shared secrecy” as a solution, ang this 
principle was becoming established. It had been feared tha 
in any lay solution of the problem ideological and politica) 
influences might have led to the collapse of medical 
In Mexico, State-insured persons were attended by practi. 
tioners connected with the country’s Social Security Ingt- 
tute. Secrecy was strictly observed. Difficulties which had 
frequently arisen with social security institutions had been 
satisfactorily solved. 

The conference was well organized, but it was impossible 
to restrict some of the delegates to their allowance of talking 
time. 

The president of the French National Order of Doctors 
is M. R. Piédeli¢vre. Honorary general secretaries of the 
conference were M. J.-R. Debray and M. E. 
members of the National Council of the Order. 


OIL REFINERY MEDICAL CENTRE 


The Shell Refinery and Marketing Company Ltd. has 
recently completed an up-to-date medical centre costing 
£33,000 at its Shell Haven refinery on the Essex bank of the 
Thames estuary. ‘The centre is extremely well equipped for 
keeping under surveillance those exposed to the recognized 
hazards in the industry and for routine examination and 
follow-up of all personnel joining the company. The clinical 
investigation unit comprises an x-ray department, a labora- 
tory, an office for interviewing new entrants, an examination 
. room, and a consulting-room. An ophthalmologist attends 
every three weeks to do refractions under the Supplementary 
Ophthalmic Service arrangements of the N.H.S. 

The principal function of the centre is to provide a preven- 
tive medical service. Routine chest films are taken of all 
persons joining the company or proceeding overseas. In 
addition chest films are taken yearly of tetra-ethyl lead 
handlers, chemical product handlers, chemical plumbers, 
benzine workers, alkylate plant workers, and tank cleaners. 
All persons changing their jobs within the refinery have 
a routine chest x-ray and a medical examination, provided 
they have not been seen by the medical officer within the 
last twelve months. Full blood counts are performed at 
six-monthly intervals on tetra-ethyl lead workers, benzine 
workers, chemical product handlers, chemical plumbers 
(stipple counts are also done on these lead burners), tank 
cleaners, and industrial radiographers (at two-monthly 
intervals). 

The centre is also fully equipped for giving immediate 
treatment to accident cases and for continued supervision, 
with the agreement of the patients’ family doctors, of patients 
with minor injury and ailments. All the essentials, including 
a “Minuteman Resuscitator,” for the resuscitation of a 
casualty are housed in a special recovery room to which 
there is direct access from the ambulance bay. With the 
medical officer, the centre has a staff consisting of a secre 
tary, sister-in-charge, laboratory and x-ray technician, male 
charge nurse, female assistant nurse, and four first-aider/ 
drivers. The refinery has its own ambulance service. 

The centre is designed to cater for the needs of some 
4,000 employees, and a 24-hour service is maintained. A 

 patient’s general practitioner is notified by letter (or, in am 
emergency, by telephone) of any treatment that has been 
carried out. 
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OCCUPATIONAL HEALTH 


ADVISORY PANEL ON SERVICES 


An all-day meeting of the Occupational Health Committee 
of the Association was held on October 12, with Dr. J. A. L. 
VAUGHAN Jones in the chair. 

It was reported that the advisory panel on occupational 
health services, set up by the Committee, had held its first 
meeting to draft its terms of reference. It will consider 
requests for advice from managements of industrial under- 
takings on questions relating to the scope and nature of the 
medical services required by such undertakings and the 
remuneration and terms of service of medical officers. When 
requests are received from a firm having a medical officer 
or adviser the panel wil) not proceed without prior consulta- 
tion with him, or with the senior medical officer if there is 
a team. The terms of reference were approved, and it was 
agreed that the panel be elected each year. 


Organization of Occupational Health Services 


A long discussion took place on a report by the Society of 
Medical Officers of Health on the organization of occupa- 
tional health services and some critical comments on the 
document by the Committee’s own planning subcommittee. 
Some differences of opinion, mainly relating to interpreta- 
tion. were shown between members of the Committee in the 
public health service on the one hand and industrial medical 
officers on the other. Professor I. G. Davies said that the 
medical officer must not be excluded from occupational 
health. The impression had been given that, by virtue of 
the fact that he was employed by a local authority, he could 
not undertake any industrial function in his area because of 
some legal bar. That was not the case. There was nothing 
to prevent the medical officer of health taking a proper share 
in industrial medicine, though this was not to say that he 
should control the service. 

The CHAIRMAN Said that a good deal of misapprehension 
had arisen on this point, and unfortunate statements had been 
made. But the Committee had taken note of what Professor 
Davies had said, and the comment would be withdrawn. 

Discussion also arose on the fact that school medical 
records were available to the appointed factory doctor only 
on request, and it was agreed that co-operation between the 
medical officer of health and the appointed factory doctor in 
this matter was highly desirable. On the question of open 
tuberculosis cases the comment was that the medical officer 
of health had the responsibility for deciding where suitable 
conditions and surroundings existed for employment; at 
present there seemed to be few places at which the conditions 
were such that the employment of such persons could even 
be considered. Dr. LLYWELYN ROBERTS suggested that this 
was a matter on which the medical officer of health and the 
industrial medical officer should get together. 

A proposal in the Society’s report that the medical officer 
of health should, in effect, function as the medical inspector 
of factories was regarded as unacceptable. The Society's 
representatives claimed that the intended article was “a” (a 
medical inspector of factories), but the word in the document 
was “the.” Notwithstanding this long discussion the com- 
ments of the subcommittee, somewhat amended, were gener- 
ally approved for communication to the Society. 


Occupational Dermatitis 


Dr. C. H. WuittLe and Dr. H. ALEXANDER reported on a 
reply which had been received from the Ministry of Pen- 
sions and National Insurance to the representations made 
by a deputation from the Committee concerning occupa- 
tional dermatitis. The Ministry had been told by the depu- 
tation that there was reason to believe that in some areas 
not all persons claiming industrial injury benefit on this 
ground were referred to an examining medical practitioner. 
The reply was that such initial reference was required by 
the regulations in all cases except for a small proportion 
which came within the approved exceptions, and the Ministry 


asked for details of any cases in which the correct procedure 
had not been followed. The Ministry had been asked again 
to consider whether all cases claiming to be suffering from 
occupational dermatitis which persisted after 21 days could 
not be referred automatically to the dermatologist, but it had 
decided, for the present, not to alter the existing arrange- 
ments. In some areas where there were not sufficient 
dermatologists it was feared that there would be serious. 
dislocation if cases were to be referred after 21 days. It 
seemed likely—so went on the Ministry’s reply—that cases. 
which were not clearing up would be referred to dermato- 
logists by general practitioners when necessary and would 
not have to wait 13 weeks for the opinion of a dermato- 
logist. The Ministry added that the Industrial Health Com- 
mittee had arranged for an educational campaign on 
measures for preventing industrial dermatitis. This would 
be one of the priorities in combating health hazards. 


Other Business 


The Committee had before it the report of the Depart- 
mental Committee appointed to review the disease provi- 
sions of the National Insurance (Industrial Injuries) Act. 
The recommendation was noted that the Industrial Injuries. 
Advisory Council be made responsible for keeping under 
constant review the schedule of prescribed ‘diseases and 
suggesting diseases which might be prescribed. It was 
agreed to seek further enlightenment on the constitution 
of the highly specialized staff which the Departmental Com- 
mittee proposed should be placed at the disposal of the 
Advisory Council. 

The date of the Conference of Advisory Councils on 
Occupational Health was arranged for April 11, 1956. 


Correspondence 


Exported Talent 


Sir,—Might I use your columns to address a few words to 
the registrars of the country? Recently I advertised in the 
Journal for a surgeon who, might wish to join my present 
partnership in general practice. Since the first day of its 
appearance the notice has been answered by one to three 
applications daily—all from men so overwhelmingly better 
qualified than myself that I am sick at the thought of a 
system which can produce such implied frustration. If there 
are thinking men left in the country they should be told, 
and I would not object to this reaching the lay press. 

In effect, you senior registrars are doing the surgery for 
the nation, and it reveals a serious situation when thé back- 
bone surgical “N.C.O.s” (so to speak) of Britain are 
even considering such mass defection to a “free” country 
where lowly general practice includes surgery according to 
our abilities and gives an interesting, satisfying life with 
a return in living conditions and economic security so far 
dissimilar from that in Britain that it is cruel to mention 
it. The relative penury of such highly qualified and experi- 
enced men doing such essential work is exploitation little 
better than robbery and extortion. Why do you not form 
a “ United Registrars Union,” since that is the level of think- 
ing, and demand a decent level of return linked somewhat 
to the fee-for-service principle ? 

What a commentary when an F.R.C.S. and several years 
of fully responsible experience—the highest surgical quali- 
fications—lead only to a dead-end job.—I am, etc., 

Ontario, Canada. Peter Scort. 


Uniformity in Prescribing 

Sir,—During a recent conversation with my chemist it 
transpired that doctors are in the habit of prescribing widely 
differing amounts of medicines, tablets, etc. I was told that 
some doctors would always prescribe, say, 200 phenobarbi- 
tone tablets, another 50, another 25, even when constantly 
repeated. Some doctors prescribe 16 or 32 oz. (0.5 to 0.9 1.) 
of medicine, others always 8 oz. (0.2 1.). 
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It appears to be unfair that some patients have to pay, 
in toto, very much more than others. This applies with 
equal force to the dispensing doctor and could account for 
the widely varying amounts collected by them for eventual 
dispatch to the executive councils. I would like to suggest 
that some uniformity would be more equitable—I am, etc., 

Chaddesley Corbett, Worcs. L. 


Form 0O.S.C.1 


Sik,—From the point of view of an ophthalmic medical 
practitioner, I fully agree with Dr. M. Curwen’s remarks 
(Supplement, October 8, p. 85) regarding the form O.S.C.1. 
When required, that form is not only useless but detri- 
mental. Many patients postpone an often very necessary 
eye examination because they cannot afford to sit in the 
general practitioner's waiting-room for one or maybe two 
hours in order to get the green slip; and just the best 
patients refuse to trouble their doctor with such formalities. 
—I am, etc., 

W. M. JABLONSKI. 


Bristol. 
Association Notices 
Diary of Central Meetings 

OcTOBER 

24 Mon Steff Side, General Whitley Council (at 14, Russell 
Square, London, W.C.), 10.30 a.m. 

24 Mon General Whitley Council (at 14, Russell Square, 
London, W.C.), 2.30 p.m. 

25 Tues Staff Side, Committee B, Medical Whitley Council, 
10.30 a.m. 

25 Tues Joint Formulary Committee, 2 p.m. 

25 Tues Full Committee B, Medical Whitley Council, 
2.30 p.m. 

26 Wed Finance Committee, 2 p.m. 

27 Thurs. Subcommittee D of Medical Education Com- 
mittee, 2.30 p.m. 

28 Pathologists Group Committee, 

a.m. 

28 «Fri. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

28 Venereologists Group Committee, 2 p.m. 

NOVEMBER 
1 Tues. Medical Staffing Subcommittee, Central Consult- 


ants and Specialists Committee, 2 p.m. 

1 Orthopaedic Group Committee, 2 p.m. 

3 Chairman’s Subcommittee, Constitution Com- 
mittee, 2 p.m. 

4 ‘Fri. Council, 9.30 a.m. 

7 Mon. Committee on the Rehabilitation of Disabled 

7 

9 


Thurs. 
Persons, 2 p.m. 

Mon. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2.15 p.m. 

Wed. Coal Gas Poisoning Subcommittee, Science Com- 
mittee, 2 p.m. 


9 Wed. Forensic Medicine Subcommittee, Private Prac- 
tice Committee, 2 p.m. 

10 Thurs. International Relations Committee, 2 p.m. 

10 Thurs. Medical War Relief Fund Committee, 2.15 p.m. 

10 Thurs. Charities Committee, 2.45 p.m. 

17 Thurs. G.M.S. Committee, 10.30 a.m. 

23. Wed. Medical Education Committee, 2.30 p.m. 


Branch and Division Meetings to be Held 


BLACKPOOL AND Fytpe Division.—At Norbreck Hydro, Black- 
pool, Wednesday, October 26, special combined meeting with the 
Clergy on Divine Healing. 

BouRNEMOUTH Division.—At Royal Victoria Hospi. Friday, 
October 28, 8.15 p.m., meeting. Address by Dr. A. J. Galbraith: 
“Mental Hospital Psychiatry To-day.” 

Doncaster Division.—At Parkinson’s Café, Doncaster, Tues- 
day, October 25, joint meeting with Doncaster Medical Society, 
7.30 for 7.50 p.m., dinner. James Mackenzie Lecture by . 
W.N. Pickles: “ Epidemiology in Country Practice.’ All medical 


practitioners in the area of the Division are invited. 
Dup.ey Drvision,—At Educational Offices, St. James’ Road, 
Dudley, Tuesday, October 25, 9 p.m., annual general meeting. 


East Herts Division.—At Haymeads Hospital, Bishop’s Stort. 
ford, Thursday, Ociober 27, 8.30 p.m., clinical meeting, 

East Kent Division.—At Beresford Hotel, Birchington Fri. 
day, October 28, 8 for 8.30 p.m., annual dinner and ladies 
evening. 

FincHLeyY Diviston.—At Finchley Memorial Hospital, Friday 
October 28, 8.30 for 9 Pe. | Talk by Dr. A. W, Hay: 
“Common Problems of Public Health and General Practice,” 

KINGSTON-ON-THAMES Diviston.—At Tudor Restaurant, 
Bentalls, Kingston-on-Thames, Wednesday, October 26, 8 p.m, to 
midnight, supper-dance. 

LeiGH Diviston.—At White Horse Hotel, Railway Road, Leigh, 


Wednesday, October 26, 7.45 p.m., annual dinner. Male guests 
are invited. 
Diviston.—At Liverpool Medical Institut 


Wednesday, October 26, 8 p.m., film show. (1) ‘ Therapy Influenc. 
ing the Autonomic Nervous System”; (2) “ The Heart—Cardio. 
vascular Pressure Pulses’’; (3) “* The Heart—Venous Catheter. 
ization and Angiography”; (4) “Trichomonal and Monilia} 
Vaginitis.”’ 

Mancuester Diviston.—At Large Lecture Theatre, Clinical 
Sciences Building, York Place, Manchester, Tuesday, October 25 
8.30 p.m., meeting. Annual B.M.A. Lecture by Dr. E. A’ 
Bennet: “* Hypnotism.” 

Mip-Essex Driviston.—At Heybridge Country Club, Ingate. 
stone, Wednesday, October 26, 7.30 for 8 p.m., annual dinner, 
Guest, Rt. Hon. Henry Willink, P.C., M.C., Q.C. 

NortuH-east Utster Division.—At Northern Counties Hotel, 
Portrush, Co. Antrim, Friday, October 28, 8 p.m., annual ladies’ 
night dance. 

NorTHERN IRELAND BRANCH.—At Upper Lecture Theatre, Insti. 
tute of Clinical Science, Grosvenor Road, Belfast, Thursday, 
October 27, 8.30 p.m., opening meeting of session. Presidential 
Address: ‘* Students and Teachers.” 

OLpHAM Division.—At Oldham and District General Hospital, 
Thursday, October 27, 4 to 6 p.m., clinical demonstration. 

Oxrorp Division.—At Maternity Department Lecture Theatre, 
Radcliffe Infirmary, Oxford, Wednesday, October 26, 8.15 p.m, 
(a) business meeting; (b) medical films. 

SoutTH BEDFORDSHIRE Dtvision.—At Luton and Dunstable 
Hospital, Friday, October 28, 9 p.m., meeting. Debate: “ That 
this Division deplores the attitude of patient towards doctor since 
the inception of the National Health Service.” Proposed by Dr. 
I. A. W. Peck; opposed by Dr. Richard Gordon. 

SourH Essex Diviston.—At Golden Lion Hotel, Romford, 
Thursday, October 27, 7.30 for 8 p.m., meeting. Informal supper, 
followed by lecture by Dr. F. E. Camps: “* Emmett-Dunne Case.” 

SouTH-west WaLes Diviston.—At Boar’s Head Hotel, Car- 
marthen, Saturday, October 29, 7.30 for 745 p.m., meeting. 
Annual B.M.A. Lecture by Dr. T. P. Rees: ‘ Psychiatry and the 

Stockport Infirmary, 


Family Doctor.” 

Stockport Division.—At Tuesday, 
October 25, 8.30 p.m., annual general meeting. 

Sutton Diviston.—At Sutton Coldfield Hospital, 
Friday, October 28, 9 p.m., meeting. Address by Dr. Ernest 
Bulmer: ‘ Cortisone.” 

Tower HaMtets Division.—At St. Andrew's Hospital, Devons 
Road, Bow, E., Friday, October 28, 3 p.m., clinical 
Demonstration of Ear, Nose, and Throat Patients by Mr. 
Asherson. 

Wems.ey Division.—At Wembley Hospital, Tuesday, October 
25, 8.30 p.m., clinical meeting. 

West BROMWICH AND SMETHWICK Diviston.—At Moxiey Hos 
pital, Bull Lane, Wednesbury, Friday, October 28, 8.30 p.m, 
meeting. Talk by Dr. F. Asker: “ Modern Trend in Infectious 
Diseases.” 

West SuFFOLK Dtvision.—At Drummond Recreation Hall, 
West Suffolk General Hospital, Bury St. Edmunds, Tuesday, 
October 25, 8.30 p.m., meeting. Lecture by Mr. W. R. Le Fanu: 
“Surgery of the Cromwellian Period” (illustrated by lantem 
slides). 

Wootwicn Diviston.—At St. Nicholas’ Hospital, Plumstead, 
S.E., Tuesday, October 25, 8 p.m., clinical meeting. Short talk 
by Miss Lydia I. H. Torrance: “ Tuberculous Salpinx.” Mem 
bers of the Dartford and Greenwich and Deptford Divisions ar 


invited. 
Meetings of Branches and Divisions 
Essex BRANCH 

The annual weeny meeting was held on September 24, 1955, 
at the George Hotel, Colchester. A hundred guests sat down to 
the official tuncheon and 55 attended the meeting. The fo 
officers were elected : 

President.—Dr. R. D. Milford. 

President-elect—Dr. G. T. Foster-Smith. 

Vice-presidents—Dr. W. Radcliffe and Dr. G. O. Barber. 

Hon. Secretary and Treasurer.—Dr. E. Anthony. 

Mr. Lawrence Abel spoke on the difficulties of consultants 
and those starting out with the intention of becoming consultants. 
He was followed by Dr. D. P. Stevenson, deputy secretary 
B.M.A., who talked about the general-practitioner service. 
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